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Acute appendicitis presenting with ureteral stenosis and hydronephrosis is very rare. Here, we report the
case of a patient who had complicated acute appendicitis with perforation and abscess resulting in right
pyeloureteral dilation. [Asian J Surg 2007;30(3):224–6]
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Introduction
Acute appendicitis presenting with ureteral stenosis and
hydronephrosis is a very rare event.1 We report the case of
a patient who had complicated acute appendicitis with
perforation and abscess resulting in right pyeloureteral
dilation.
Case report
A 77-year-old woman was admitted with a 4-day history
of low abdominal discomfort associated with diarrhoea.
Anamnesis revealed no urinary symptoms and regular bowel
movements. Past medical history was unremarkable. On
physical examination, the patient was apyrexial, with nei-
ther breathlessness nor tachycardia. The right suprapubic
region was mildly tender upon palpation. White blood cell
count was 9,000/mm3, haemoglobin was 11.5 g/dL, and she
had no urinary infection. Ultrasound scan showed severe
right-sided hydronephrosis with normal renal parenchyma.
Abdominal computed tomography (CT) showed a 12-cm
hypodense gas-containing pelvic mass. Neither the right
ovary nor the appendix was visualized (Figure 1).
The patient underwent laparoscopy. The appendix was
perforated with a periappendiceal abscess in the pelvis,
walled off by the right adnexa, the sigmoid colon, and the
caecum. A stercolith was found in the centre of the abscess.
Appendectomy and right oophorectomy were performed.
Operative frozen sections of the right ovary did not show
malignancy; this finding was confirmed later by the for-
mal pathological analysis. The postoperative course was
uneventful and 4 days later, an ultrasound scan showed
that the right hydronephrosis had almost completely
resolved (Figure 2).
Discussion
Little has been published about this unusual presentation
of appendicitis.1–4 Hydronephrosis, either unilateral as 
in our case or bilateral,2 is usually reversible after appen-
dectomy. The exact mechanism is unknown and may
include direct compression, retroperitoneal fibrosis, urinary
retention due to infection, unveiled latent pyeloureteral
junction disease, or even ureteroappendiceal fistula. Appen-
diceal actinomycosis, usually associated with intense
inflammatory reaction leading to dense fibrosis, may be
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an additional underlying factor.5 However, in our case,
actinomycosis was not found either in bacteriological 
or pathological analysis. Differential diagnosis includes
mainly malignancy either of digestive or genitourinary
origin (i.e. colon, appendix, ureter, ovary, fallopian tube).
This is why it is recommended to perform intraoperative
histological analysis in order to rule out malignancy and
avoid inappropriate management.
CT is a valuable diagnostic tool in cases of right lower
quadrant abdominal pain. Its accuracy has been proven
to lower the incidence of unnecessary surgical exploration
as well as to decrease hospital costs.6 In our case, as CT was
able to evoke the diagnosis, prompt surgical management
was targeted towards laparoscopy instead of cystoscopy
and ureteral exploration.
Ultrasound is a very useful diagnostic tool in patients
with right lower quadrant abdominal pain especially due
to acute appendicitis.7 A recent meta-analysis8 showed
that the advantages of ultrasound were mainly found in
young and male patients. This could explain why in our
77-year-old female patient, ultrasound could not clearly
evoke the diagnosis.
Finally, laparoscopic exploration enabled us to definitely
confirm the diagnosis, and to implement the appropriate
treatment (i.e. appendectomy, right oophorectomy and
peritoneal irrigation).
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Figure 1. Computed tomography shows: (A) dilated right ureter (arrow); (B) hypodense pelvic mass (arrow) containing a central
hyperdensity (stercolith) and several gaseous hypodensities.
Right kidney Right kidney
A B
Figure 2. Comparative ultrasound findings: (A) before; and (B) after surgery. The dilation of the right renal cavities seen preoperatively
(A) has significantly decreased compared to postoperatively (B).
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